Form Approved

so. oo, FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .o fZrt

Employrﬁént Standards Administration

Office of Labor-Management Standards
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report Is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expirss: 07.31-2004

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3, (a) AMENDED — If this is an amended report correcting a previously

1. FILE NUMBER 2. PERICD COVERED D
MO DAY YEAR filed report, check here:
TERMINAL — If your organization ceased to exist and this is its
028-740 From 0110 1{|]200 2 ® terminal report, see Section Xll of the instructions and check here; D
SUBSIDIARY — I this is a repori for a subsidiary organization of
E Through {1 2 (13 1|2 0 0 2 © your union as defined in Sectit':nXof the instructriyons? check here: D
8. MAILING ADDRESS
First Name
RONALD
Last Name
STORMER
P.O. Box - Building and Room Number (% any)
4, AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO ”;m'f;' i;“ 5‘*‘-‘2 MTTEEEE;
5. DESIGNATION (Local, Lodge, etc.} 6. DESIGNATION NUMBER
LU 84 City
7. UNIT NAME (i any) TOLEDO
State ZIP Code + 4
9. Are your organization's records kept at its mailing address?
(I "!go nrogwde address in item 7% 9 Yes [X| No D OH 4360 4|-

75. ADDITIONAL INFORMATION

ltern Number

10
11
12 SEE ATTACHED SCHEDULES
16
23

Instructions.)

TREASURER

Each of the undersigned, duly authorized officers of the above labor arganization, declares, under the applicable penaities of law, that all of the information submitted in this report (includin,
accompanying documenis) has been examined by the signatory and is, to the best of the underslgnad 's knowtedge and belief, true, corr nd comgplet {}\ {See Section VI on penalties in

D2 X C 4\‘ LT see jnstructions.)
" Date Telephone Number

e A
Date Telephone Number

g.ehe information contained in any

76, ‘? / ﬁ / (,/,/ PRESIDENT 77. SIGNED:
SIGNED: (If other title, {if other title,
. . %"bl { 03 @_“oh Hq - Q(;] f saee instructions.)

_,_

I

/! 0'."8“740
i

i

03-104-012
2

i

*
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Form LM-2 (Revised 2000)



FLENUMBER:[0 2 8 - 74 0

10.

11.

12.

13.

14,

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization" as defined in
Section X of the instructions?............cc.oooini,

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .......cceceeviiivvirevvnnens

Have a political action committee {PAC})
fUNd? oo e

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .............coecceviiieencee

Discover any ioss or shortage of funds or

Other PrOPertY? ..o e e e e e
(Answer “Yes" even if there has been repayment

or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of cash? .........cccoeii e,

Yes

18. How many members did your

No organization have at the end of the 1770
D reporting period?
MO YEAR
19. What is the date of your organization's 03200 3
next regular election of officers? :
20. What is the maximum amount recoverable
D under your organization's fidelity bond
for a loss caused by any officer or $ 400000

employee of your organization?

1 | 21. What are your organization's rates of dues and fees?
— (Enter a minimum and maximum if more than one rate

applies for any line.)
Rates of Dues and Fees
X 03060
(a) Regular Dues/Fees |$ 1585 TO 3080 op MONTH
(Month, Year, otc.)
o 35.30 TO 50.30
{b) Initiation Fees $
(c) Transfer Fees $ A
(d) Work Permits $ %0 per 2&Y
{Month, Year, efc.}

N
N

. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

D procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........ccoocireeene.

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to any of the above questions is "Yes," provide details | (If the answer to ltem 23 or 24 is "Yes," provide details in
in ltem 75 as explained in the instructions for each item.)

ltem 75.)

Yes

[

L]

No

Form LM-2 (Revised 2000)
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_1_

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:]0 28 -~ 74 0

,Tc‘nter Amounts in Dollars Only -- Do Not Enter Cents J

r From Start of Reporting End of Reponriing

ASSETS SCH Period Period

Itemn # (A B)
25, Cash.....cco v . 720 0 169055
26. Accounts Receivable.............ccoviieenne 0 0
E 27. Loans Receivable............cccccov v 1 0 0
g 28, U.S. Treasury Securities...............c.cc...... 0 0
29, Investments..........cccoveeeceeinne | 2 0 0
30. Fixed ASSets........ccoceriveeeecrnnnrecsenenens 5 1329 L 115007
31, OUNET ASSELS.......ooccorseeseser s 3 0 0
32, TOTAL ASSETS.....ooorsrerrooesscrors s 20496 1 284062

From Start of Reporling End of Reporting

LIABILITIES SCH Period Period

[tem # ©) (D)
33. Accounts Payable.............c..cccvveenveeiiinnn, 6 6 6 3898
g 34 Loans Payable..........cccc..ceeeceveeceiicnnn| 8 1010 5 882039
g 35, Mortgages Payable..............ccc.cvvevmnene | 0 0
g 36. Other Liabilities.............c.ccceecvvvnenn | 4 0 0
37. TOTAL LIABILITIES ..o 107741 2107
> ,(\Iitirngszslfszsltem 7/ T 97220 191955

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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._.'_

STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

028-740

Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # ltemn #
39, DUBS..cooeceeeeeee s 533037 56. TO OfICEIS...oviiirrsr e 9 r7072
40. Per Capita TaX......oceeereerrnn. 0 57. To Employees..........vecoeeeveeemnene. 10 B2184
A1 FES.. o 313638 58. Per Capita TaX....cccveeevreverreerensence 2579459
A2 FINSS e L 0 58. Fees, Fines, Assessments, etc. .... 0
43, AsSessmentS........ccoe e, 0 650. Office & Administrative Expense.... 13 32706
44, Work Permits........ccoecrvvcvrercrcrene. 41943 61. Educational & Publicity Expense... 0
45, Sale of Supplies...........covrvvevenne 0 62. Professional Fees.....oueeviveeviene. 106659
46. Interest. .........coceeviee e 13159 B3, Benefits.........cccoeeveee e 11 38757
A7, DIVIdeNGS.........oeeeeeeeeee e 0 64. Contributions, Gifts & Grants......... | 12 11032
A8 ReNtS. ... e 31665 65. Supplies for Resale...............c.cc..... 0
49, Sale of investments & )
FixedAssets ... . 8 0 66. Direct Taxes........cccocevvvvvececeeeennns 20812
50. Loans Obtained..............c.c....... 8 Olfer. Withholding Taxes............oocccoeo.... 95250
B 0 | | 68. Purchase of nvestments & 12 7 1
51. Repayments of Loans Made........ 1 Fixed ASSEtS. ..o eeeeereesesennenens 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.............coooovvrccrrere, 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 12836
71. To Affilates of Funds
54. Other Receipts..............ov.ooecoec... 14 113595 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements................ | 15 55386
55. TOTAL RECEIPTS......oovvoe. 752927 74. TOTAL DISBURSEMENTS ........... 655924
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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FILE NUMBER:

028-740

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1-- LOANS RECEIVABLE

List below loans to officers, employees, or : ; ;
members which at any time during the reporting Loans Repayments Recelved During Period Loans
period exceeded .$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount, Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in.............cccceceveenne RemM 27 ..o ccenercrcnens fem B9 ... tem 51 fem 75 e Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 7.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:|0 2 8 - 7 4 0
SCHEDULE 3 - OTHER ASSETS

Description Amount Description Bock Value
(A) (B} A) &)
i None 0
Marketable Securities 1.
1. Total Cost 0 2.
2. Total Book Value 0 3
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2, s
)] None 0
) 6, Total from additional pages (if any)
(c) 7. Total of Lines 1 through & 0
() o .
The total from Line 7 is entered in .. ltem 31, Celumn (B)
Other Investments
. SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value e End of Period
o) B
6. List each other investment which has a book value N 0
over $1,000 and excesds 20% of Line 5. Also list each 1 None
subsidiary for which separate reports are attached.
N 2.
@ one O
3.
{b)
4.
(5
(o) 5.
{d)
6. Total i dditional if
(e} Total from additional pages (i any) otal fram addtional pages (if any)
_ : 0
7. Total of Lines 2and 5 O || | 7. Total of Lines 1 through 6
The total from Line 7 is entered i ...........cccovvvenrecevesssererieriinns Item 29, Column (B) The tolal from Line 7 is entered in ..............coienninninssnnnnnnens item 36, Column (D)
Form LM-2 (Revised 2000) Page 6 of 12



_.,_

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 2 8 - 740

Costor Total Depreciation or Book Fair Market
Descripticn Other Basis Amount Expensed Value Value
(A) (8) {€) o) (E)
1. Land (give focaton) 933 Summit St., Toledo, Ohio 9400 9400 0
2. Totals from additional pages (¥ any)
3, Buildi ive location):
Hidings (give ocat®™: o33 Summit St., Toledo, Ohio 287112 191691 95421 0
4. Totals from additional pages (if any)
5. Automobiles and Gther Vehicles 7500 5340 2160 0
6. Office Furniture and Equipment 75772 67746 80 2 6 0
7. Other Fixed Assets 0 0 0 O
8. Totals of Lines 1 through 7 379784 264777 115007 0
The total from Line 8, Column (D i nterBa i.........ocoeeeieeeeeee et eee et ee s ene e e et stanmnn e s smmn et nans item 30, Coiumn (B)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A} (E) (€} L} (E)
, None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Rainvestments 0
8. Net Sales 0
The total from Line B i8 @REred i . ... oo cee s et snsa s et e reene s e et enines ltem 49
Form LM-2 (Revised 2000) Page 7 of 12
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SCHEDULE 7- PURCHASE OF INVESTMENTS AND FIXED ASSETS  fite NumseR 1028 -740
ipt] bl i 7 : ost Book Value

SCHEDULE 8 -- LOANS PAYABLE

Time During the Reporting Period

Cash
((((((

55555

22222

44444

33333

111111

000000

88888

ooooooooo




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:]0 2 8 - 740

Form {LM-2 (Revised 2000}

2-9

(A) Name ({List ail persons who hald office during the reporting period ever i Cross Salary Disbursements
oY recelved o salafy or oher disbirsements.) (before taxes and for Official . Other
Status | other deductions) Aliowances Business Disbursements Total
(B) Title rEntertitie o officer, such as PRESIDENT or TREASURER) | (C)* (5)] (E) (F) (G) H
STORMER RONALD 25 98 2 2 39 0 269 21
. FIN SEC/TREASUR C
HUFF KYLE 4 0 4 5 3 1128 0 4 1581
2. PRESIDENT C
WARNER SHARON 0 U V] 0
3. RECORDING SEC C
MAURER KATHY 0 0 0 0
4. EXECUTIVE BOARD c
GOODMBN PHYLLIS 0 0 0 0
5. EXECUTIVE BOARD c
CONLEY GARY 36 071 213 0 3 6284
6. EXECUTIVE BOARD C
WORTHAM VERNICE 0 0 ¢ 0
7 EXECUTIVE BOARD C
8. Totals from additional pages (if any) 0 0 0 0
8. Totals of Lines 1 through & 10250686 2280 0 104786
10. Less Deductions 27 7 1 4
The total from Line 11 is entered in ..... ......... .. ltem 56 11, Net Disbursements 77 07 2
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. %ﬁﬁm "”V::s"génegcmaﬁdmgﬁfgﬁﬂﬁgé”’mﬁem
Page 9 of 12



SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER|0 2 8 - 74 0
(A) Name %%;ﬂ%ﬁg&ﬂ%ﬁﬁmﬁn$fﬂﬂoom!olaldisbﬂfs@mems Gross Salary Disbursern_ents
— — (before taxes and for Official Other
(B) Position  (Enter employee’s job title.) other deductions) |  Allowances Business | pishursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) £ 3} ©) H
BAILO BRADY 25800 2000 0 27800
! BUSINESS AGENT
WILCOX KATHLEEN 33834 0 0 33834
2. BOOKKEEPER
SETH RACHEL 24288 o 0 24288
3. SECRETARY
FLORES DAVID 123056 1065 0 13370
4. ORGANIZER
5.
6. Totals from additional pages (if any)
7. Totals for all ho, during the i iod, received
$10,000 0rloss in ot clsbersements fom your organization and 5255 5173 0 10428
any affiliates
8. Totals of Lines 1 through 7 101482 8238 0 1090720
9. Less Deductions 27 536
The total from Ling 1015 8NEEIEH iN ..ot e sase e en et e e neecns s ltemn 57 0. Net Disbursements 8 2 1 8 4
Page 10 of 12
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SCHEDULE 11 - BENEFITS rLenee[0 28 - 74 0
Description To Whom Paid Amount
(A) (B) (C)

1. Lost Eamings and Witness fees Various Individuals 3 7 5 4
o Pension Reimbursement International Union 18 2 6 9
3. International Death Benefits Various Individuals 7 50
4. Heaith & Welfare Trust IAFL -CIO Food & Beverage 15 9 8 4
5. Total from additional pages (if any) %/ /

6. Total of Lines 1 through 5 W// / 3 87 &7

The total from Line B is @nTEred N ..ot e s s e s e s e e s e sa e e e a R ae bbb e a e b e as e lten

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description _ Amount Description Amount
(A) (B) (A) (B)

1. Flowers & Memorials 377 1. Computer Supplies 12 3 8
2 Support & Donations 57 3 3 - Postage 56 07
5. Political Contributions 4 9 2 2 3. Printing 16 5 9
4, 4 Office Supplies 7 2 9 6
5 5. Publications & Journals 25 3 1
. 6. Telephone 1 4 3 7 5
7. Total from additional pages (if any) 7. Total from additional pages (if any)

8. Total of Lines 1 through 7 17103 2 8. Total of Lines 1 through 7 3270686

The total from Line 8 is entered in .........ccovvreeie v, Item 64 The total from Line 8 is entered in ......cccooceoriiiiienienee ltem 6C
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12




_|_.

SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:(0 2 8 - 74 0

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) B)
1. International Burial Benefit 250 1 Dues Refunds 787 5
o Trust Fund Reimbursement 2812 2 Stewards 3006
3 LSO Reimbursement 4 7 3 06 3 Arbitration 4 090
4 Miscellaneous Reimbursement 5 3 4 Repairs and Maintenance 27 48
5 Transfer from Local 181 6 317 4 5 Bank Charges 6 1 4
8. g.Meeting Expenses 4 07 0
7. 7 Interest 4 16 4
8. g Seminars & Conferences 4 3 1
9. g Utilities 1927 8
10. 10 Insurance 3967
11, 44 Payment on Lease Payable 2800
12. 12 Miscellaneous 23 43
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Toial from additional pages (if any)
17. Total of Lines 1 through 16 113595 17. Total of Lines 1 through 16 55386
The total from Line 17 is entered in .............cceeveeiines Item 54 The total from Line 17 is entered in ........cccooevvvvenneneeee item 73
Page 12 of 12
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ORGANIZATION NAME: FLENUMBER:|Q 2 8 - 74 0

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE CF PERIOD COVERED:

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (List all persons who heid office during the reporting period even If Gross Salary Disbursements
W they recelved no safary or other dishirsements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) {C)* (D) (E) {F) (G) H)
EITNIEAR CINDY 0 0 0 0
EXECUTIVE BOARD C
MURRAY LOIS 0 ¢ 0 o
EXECUTIVE BOARD C ' '
BIBLE JILL 0 0 0 0
EXECUTIVE BOARD c
GALLOWAY ROSEMARY o 0 0 0
TRUSTEE C
JAWORSKI MARY 0 g o 0
TRUSTEE c

Form LM-2 {Revised 2000) §-9



ORGANIZATION NAME: FLENUMBER:|0 28 - 74 0
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

tem Number

10

Form LM-2 (Revised 2000)

A building corporation known as Hotel Employees and Restaurants Employees Local 84 Building Corporation of Ohio was formed to hold and

operate the building and property at 933 Summit St., Toledo, Ohio 43604. The information concerning its financial conditions and operations is
included in this report

2-175



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

FLENUMBER:ID 2 8 - 74 0

ltem Number
11 AFL-CIO Food and Beverage Dealers Trust Fund

933 Summit St.

Toledo, Chio 43604

Hospitalization, Sick, Accident and Life

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERICD COVERED:

75. ADDITION

AL INFORMATION (continued)

FLENUMBER:{0 2 8 - 74 0

item Number

12 H.E.R.E. United Local 84 PCE

Lucas County State Of Ohio

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

FLENUMBER(0 2 8 - 7 4 0
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/20602

75. ADDITIONAL INFORMATION (continued)

Item Number

16 Ron Stormer, Financial Secretary/T reasufer, also received a salary from the H.E.R.E. International Union in 2002.

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FILENUMBER:|Q0 2 8 - 74 0
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number
23 The Mortgage is secured by the land and building at 933 Summit $t., Toledo, Ohio 43604.

Form LM-2 {(Revised 2000) 6 - 175



